MEDICAL JTOURNI L relieved. All attempts to reduce the gut to within the abdominal cavity failed, though a finger could easily be passed through the internal ring. A sudden subserous haemorrhage into the gut wall, stripping up the serous coat for several inches, made resection of about ten inches of gut with end-to-end anastomosis necessary. It was easy to draw down additional gut to perform the resection wide of the injured area.
Again attempts to reduce the remainder of the loop of gut failed. Laparotomy through a low left-paramedian incision revealed the reason for this inability to reduce the intestine to within the peritoneal caviLy. About three inches above and internal to the internal inguinal ring there was a narrow-mouthed pouch formed by the posterior parietal peritoneum, through which the intestine passed. This pouch expanded downwards and outwards into a wide serouslined cavity, which narrowed as it passed through the internal inguinal ring and was prolonged into the inguinal canal as the hernial sac. The abdominal mouth of this long serous-lined cavity was narrow, and, though firmly holding the loop of small intestine, was not causing strangulation. By pulling gently from above and pushing from below the gut was easily returned inside the peritoneal cavity. The abdominal opening of the sac was ligatured and the abdominal and hernial wounds closed. The patient's condition caused some anxiety for the next twenty-four hours, but subsequently recovery was rapid.
I Waiting for Tonsillectomy SIR,-It is certain that the waiting-lists for admission into hospitals of children needing tonsillectomy and adenoidectomy have now reached such proportions that a desperate position has arisen. As many of us know from personal contact with the parents and reading their letters, their anxiety anent the health of these youngsters is leading to acute distress; whilst to doctors whom they have consulted and who have advised the operation-often marking their notes, " Needs very early operation "-this state of things has become intolerable.
Both parents and medical advisers see the steady deterioration in these children, and just at a time of life when it is of the utmost importance that healthy growth should be encouraged and not hindered, with all the serious complications that may reasonably be feared.
I cannot see that this problem is insoluble, nor that its urgency is not obvious, and I sincerely hope that this letter will stimulate response and lead to action without delay.-I am, etc.,
Advantages of Impure Penicillin SIR,-In relation to the annotation entitled " The Advantages of Impure Penicillin" (April 24, p. 795) , in which it is stated that it has been suspected for some time that the imperfectly purified penicillin of earlier days was more effective than the refined present-day product, and that recent experiments show conclusively that in the purification of penicillin something unknown and valuable is lost, I would mention that this conclusion was arrived at by co-workers and myself in this hospital in early 1944.
In this pioneer work aseptic pyrogen-free penicillin filtrate injected intramuscularly in human beings was followed by recoveries and clinical effects in fulminating diseases such as subacute bacterial endocarditis and meningitis which could not possibly be accounted for by the penicillin content of the filtrate, thus suggesting some potent unknown factors, probably both antitoxic and antibacterial, and immeasurable by known methods. I am not, of course, advocating a return to the filtrate, but it would appear that a wide field for further research lies open in that direction.
Unfortunately our results were not published, presumablyand possibly quite rightly-on the grounds that the idea appeared in those early days too far-fetched to be put forward as a scientific theory.-I am, etc., Wellhouse Hospital, Bamet, Herts. H. R. SEGAR. SIR,-With reference to the annotation entitled " The Advantages of Impure Penicillin" (April 24, p. 795), I beg to point out that I arrived already in 1944 at the conclusion that " in the purification of penicillin soYfithing unknown and valuable is lost." Together with W. K. S. Wallersteiner I wrote, " The effects of this suspension, in addition to the penicillin effect, are due to the presence or production of other potent bacteriostatic compounds-which are destroyed or left behind in the manufacture of penicillin" (Nature, 1944, 153, 380) . The suspension referred to was the product "vivicillin." Preliminary animal tests with this product had been carried out by E. v. Lustig-Lendva (Vet. Rec., 1944, 56, 178) , whilst Dr. R. Segar, Medical Superintendent at the Wellhouse Hospital, Barnet, was the first one to submit the product to clinical tests on a large scale at his hospital.-I am, etc., London. N.W.4.
H. ENOCH.
Viennese Twilight SIR,-I have received from my publisher, Heinemann and Co., London, your review (Jan. 17, p. 103) of my book. The Art of Healing, and I feel that this criticism should not go unanswered, as it misrepresents the whole tendency and contents of my book and misinforms the British medical profession as well as the general reader. At a time when the British medical profession is in such a predicament that a large part of the nation is disappointed enough with its accomplishments to want to make the physicians servants of the State, the medical profession should consider whether it is not itself responsible to a large extent for this shameful situation.
Those among British physicians who are not " isolationists," as the reviewer of this book, may know that in Germany and in France medical thinkers, including this author, have spoken during the last decades of a very serious "crisis in medicine," which was brought on by overemphasis of "hyperexact " detail work, over-specialization and laboratory medicine, and by neglect of the practical, erroneously called " empirical," methods of pre-Virchowian medicine, thus making the practice of medicine too fussy, complicated, and expensive. In England itself it was mainly outside of the medical profession that this harmful development was recognized. Bernard Shaw's Doctor's Dilemma, despite its satirical exaggerations concerning the overemphasis of the so-called " scientific," bacteriological, and surgical trend, is still valid to-day. A. Flexner, the emissary of the Rockefeller Foundation in America, has sufficiently exoosed in his famous repotts on " Medical Education " and "Universities " the superficiality of the present British trend.
There are in fact two principal approaches to theoretical and practical medicine. One-and this is the prevailing doctrine in England and some other countries-denies the value of the methods of our medical predecessors and looks for salvation in present and future new discoveries only, stressing at the same time the allegedly " exact " (auxiliary) natural sciences such as physics, chemistry, anatomy, experimental physiology, bacteriology, etc., while discarding all the methods (of medicine proper) of proven practical value which have been collected by earlier successful physicians from antiquity up until 100 years ago.
The second trend believes that, even more than any other science and art, medicine (which is not an exact science but collected experience) must be founded on the best of the practical therapeutic methods of the past. All the pious talk about Hippocratic ideals and Hippocratism becomes pure lip service and nonsense if we sneer at such fundamental and indispensable methods of general care as the deplethoric, antiphlogistic, antidyscrasic, tonic, antispasmodic, and other methods, which include properly indicated purging, sweat-. ing, bleeding, venesection, cupping, leeches, vomiting, and the utterly neglected counter-irritation.
The Constitutional Doctrine is itself divided into these two principal approaches to medicine. Julius Bauer, the author of Constitution and Disease, whose fatalistic philosophy is praised so highly by the reviewer of my book, is a follower of the former hyper-rationalistic, dogmatic, and hyperexact trend of dialectic materialism, which has led medicine to scepticism, therapeutic nihilism, and unnecessary incompetence in many fields. According to Bauer, constitution must be identified with heredity and therefore cannot be influenced by therapy.
On York, 1946, which was warmly accepted by a large part of the American medical press (reviews enclosed). For more than 20 years I have been able to demonstrate in my clinical and private practice that the large majority of all cases of arthritis (which is osteoarthritis) can be greatly improved or completely cured in a relatively short time by these very methods of historical tradition, particularly the various forms of alteration, elimination, and counter-irritation. As is known, the treatment of arthritis is a stumbling block of modem medicine which cannot be overcome by the present allegedly " exact " and " rationalistic " medical methods.
The same applies to the treatment of stomach ulcer, gall-bladder, and kidney diseases, skin conditions, menstrual disorders, conditions of the menopause, etC. The reviewer pokes fun at emetics as the means of treating schizophrenia. If he would have read the classics of the 17th, 18th, and early 19th centuries (not to speak of Hippocrates, Galen, and his followers until modern times) he would have found out that vomiting is one of the oldest, simplest, and most effective forms of shock-treatment. I have published a whole monograph on this subject in 1933, and I can prove daily the truth of this statement. Incidentally a member of a noted family in London who had been suffering from schizophrenia for many years and could not find any relief by the usual routine treatment was so greatly improved within three months last year by emetics, drastic laxatives, and hydrotherapy that he lost his spells of catatonia and maniac outbreaks and became self-controlled and sociable.
The reviewer also ironically derides the vital importance of a regular menstrual flow for feminine health. The frequently devastating and unpredictable consequences of premature artificial menopause (brought on by indiscriminate hysterectomy or radiocastration), known to any unprejudiced observer, sufficiently refute the reviewer-s remarks.
The reviewer of my book also does not believe in the diagnostic and therapeutic significance of the coloration of hair, eyes, and skin. In this respect earlier physicians and modern homoeopathic physicians have much more broad-minded views. That the confidence of the public in the present form of scientific medicine actually is shattered to a large extent cannot be doubted by anyone who opens his eyes. The numerous sectarian and " eccentric " trends are only an inadequate reaction to this situation. The true scientific remedy is, as mentioned above, the combination of the erroneously discarded practical methods of the past with modern diagnosis and technique. If the reviewer does not want " to return . . . to the mediaeval mess of leeches, purges, emetics, and clysters" (to which venesection and other methods mentioned above must be added), he deprives practical medicine of nine-tenths of all effective, sometimes even life-saving, therapy which is still principally " empirical " and will be so for a long time to come, if not for ever.
These are not mere theoretical speculations but facts proved by the author and his followers in various countries for more than 20 years by the cure of just those patients which laboratory medicine has failed to heal.-I am, etc., New York.
B. ASCHNER.
Health Centres SIR,-NOW that the graver differences between the profession and the Minister have been resolved and the Act will in due course come into force, it may perhaps be appropriate to raise again the question of the health centre as the base of operations for the family practice of the future. The concept and purposes of the health centres have been widely accepted and approved, and one of the greatest disappointments, alike to the supporters and disputants of other main provisions of the Act, was the recent intimation from the Minister that there was no hope of early action in respect of them. Perhaps, however, we need not despair unduly and pressure may be brought to bear upon the Minister to consider at least certain important priorities.
There are, for instance, some cities, which have given particular attention to matters of health centre design and staffing, in which earlier action and the building of the first experimental centres might, for good reasons, be sanctioned. But there is one case which calls for special consideration-namely, that of the health centres to be established in close geographical proximity to, and close spiritual relationship with, the teaching hospitals. Well planned and adequately staffed with practitioner teans of appropriate experience and age constitution and the necessary ancillaries, and given responsibility for the antenatal and maternity and child welfare work of tlieir locality, these cetttes could and should become an integral part not only of the public service but also of our evolving patterns of educational establishment having as their main concern the training of medical students and the advancement of knowledge. The staffs of such centres, given proper regard for age, training, and competence, should hold status comparable with that of the teaching-hospital staffs.
With reciprocal interest as between such centres, the clinical departments of the hospital, and university departments of social medicine (where such are in being), (a) the training of the young doctor, and (b) socio-medical inquiry in the domestic sphere could both be greatly assisted. Some of us would eventually like to see apprenticeships in approved health centres becoming statutory during the first post-qualification year and accepted as having an importance not less than that of house appointments. Here for the first time the young graduate would obtain his experience of the patient in relation to his family, his living conditions, and his work; of the varied methods and problems of family practice; and of a personal health service (especially for mother and child and adolescent) as distinct from a purely sickness service. Here, too, better recording systems, more intimate collaborations between the practitioner, the hospital, and the officers of the public health authority, and new economies of time and labour in family practice could be given their first trial. And finally, with the advantages accruing from improved relationships and new responsibilities, these health centres could come to set the standards which would ultimately be expected of other centres more remotely situated. The practice of social medicine at the family level would, in fact, have a chance to start off " on the right foot."
The first essential for an improved practitioner service, and one which has never received enough official emphasis, is a very great improvement in the conditions under which the doctor works, in his equipment, and in his sense of association with other branches of professional activity.
Will the Minister reconsider his late pronouncement in favour of urging the early design and building of health centres to work in suitable areas not too distant from each of the medical schools of the country and in intimate association with them?-I am, etc., Oxford.
JoHN A. RYLE.
Full-salaried Service SIR,-The B.M.A. is to be condemned for permitting the profession to fall between two stools. We are thus faced now with the bad points of both systems. The senseless overwork of the competitive system remains, but we fail to gain the benefits of the nationalized service-adequately staffed health centres and fixed hours of duty-which would put an end to the endless drudgery of general practice.
Furthermore. we now find that the B.M.A. is not able legally to act as a trade union, and in a nationalized service the need for such a protective body is glaringly necessary, and the sooner the better.
It is easy to be wise after the event, but it is obvious either that the B.M.A. should from the start have resisted all attempts at nationalizing the profession, or, having admitted the desirability of such a scheme (which it did admit), it should have sponsored a completely socialized whole-time salaried service with the abolition of private practice. For this is the only method of providing the public with adequate medical attention at all times and, at the same time, providing the doctors with fixed hours of duty. (It would of course also remove the antisocial vested interest in ill-health, as Bernard Shaw has pointed out.)
We general practitioners are aghast at the prospect of the added work ahead of us for ourselves and our households, necessary maybe from the insurance point of view, but not necessary from the health aspect. Because of division within our Tanks, our own undecided leadership, and by financial blackmail, Mr. Bevan has continued to "swing" it on us, without even the provision of health centres, the sine qua non of the general practitioner's compliance. The only result possible is an unsatisfied public, because there will be even less time than at present to give to the real sick, and a grossly dissatisfied profession because of added unnecessary work. Already we know only too well how we are forced to wear ourselves out not by attending the sick but rather by all the extraneous matters which force the populace to flock to our doors.
